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SYPHILIS (Clinical)
Syphilis. Review of the Recent Literature. BEERMAN, H.,
SCHAMBERG, 1. L., NICHOLAS, L., and GREENBERG,
M. S. (1958). A.M.A. Arch. intern. Med., 101, 952.
169 refs.

Differential Diagnosis of Giant Syphilitic Gumma of the
Lung. (In tema di diagnostica differenziale clinica e
radiologica delle gomma polmonari luetiche giganti).
TiMossI, G., FIORENZOLA, F., and ESPOSITO, S. (1958).
Minerva med. (Torino), 49, 2161. 16 figs, 30 refs.

Syphilitic General Paralysis in Central Africa. (La
paralysie generale syphilitique en Afrique Noire.)
RAINUT, J. (1957). Med. Afr. noire, 4,435.

Surgical Aspects of Syphilis in the Tropics. (Aspects
chirurgicaux de la syphilis sous les tropiques.) CARAYON,
A., HERVE, H., and PARODI, L. (1958). Med. trop., 18,
583. 7 figs, 31 refs.

Misleading Effect of Treatment with Penicillin on the
Diagnosis of Neurosyphilis. (De misleidende invloed
van behandeling met penicilline op de diagnostiek van
neurolues.) MACKENZIE-VAN DER NOORDAA, M. C.,
and HAAGSMA, F. M. (1958). Ned. T. Geneesk., 102,
1595.

Aneurysm of the Ascending Aorta caused by Congenital
Syphilis. BEARD, H. W., and THOMPSON, R. G. (1958).
Amer. Heart J., 56, 313. 2 figs, 10 refs.

SYPHILIS (Therapy)
Results of Therapy of Latent and Asymptomatic Syphilis

in a Prison Population. I. Clinical Outcome with
Reference to Cardiovascular and Central Nervous Sys-
tem Syphilis and Related to a Nonsyphilitic Control
Population. KAPLAN, B. 1., RYAN, J., THOMAS, E.,
CUTLER, J. C., and JENKINS, K. H. (1958). J. chron.
Dis., 7, 300. 2 figs, 16 refs.
The first part of this study relates to 2,954 inmates of

Sing Sing prison, Ossining, New York, seen between
1939 and 1949, in whom a diagnosis of latent or asympto-

matic syphilis was made. During that period the treat-
ment was mainly with arsenical drugs and bismuth, and
although these were later superseded by penicillin the
results of this study are important in evaluation of recent
therapeutic methods. Very careful studies of all syphilitic
prisoners were made, and so far as possible information
was obtained from institutions or individual physicians
regarding previous treatment and the results of tests.
Treatment in prison was carefully controlled and stand-
ardized on certain schedules, and diagnostic categories
were clearly defined.

In 1953 a special study was made of a representative
fraction of the original series, namely 277 persons who
had had no other treatment for syphilis than that given
in prison and who were still in pi ison and thus available
for study. For 130 of these the time from the onset of
the disease was known and up to the final examination
in 1953 this averaged 25 years; for the entire group the
average period of study and observation was 14 years.
The records showed that out of the original 2,954 studied
the cerebrospinal fluid (C.S.F.) findings were negative
in 1,905 and that re-examination at a later date of 288
of them showed that only one was abnormal, while none
developed clinical neurosyphilis. Of the group of 277
patients, 255 were given a full neurological examination;
none had frank evidence of general paresis or tabes
dorsalis but isolated neurological abnormalities were
noted in a few. The frequency of such signs as altered
patellar reflexes and pupillary abnormalities was no
greater than that in a comparable group of non-syphilitic
persons. Thus no evidence of the development of neuro-
logical symptoms or signs of neurosyphilis was obtained.
However, in regard to the cardiovascular system one
man was found to have an aortic aneurysm, and nine
others had an accentuated second aortic sound or some
degree of aortic dilatation, but these findings are con-
sidered to be not necessarily or even probably due to
syphilis. No correlation with persistently positive
serological reactions was found. It is concluded that
"adequate" treatment of latent syphilis with arsenical
drugs and bismuth results in a very high degree of
success. Robert Lees
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Neurosyphilis and Penicillin. Some Problems of Diagnosis,
Prognosis, and Treatment. (Sifilis nerviosa y penicilina.
Algunos problemas diagn6sticos, pronosticos y tera-
p6uticos.) ORBAN, T. (1957). Acta neuropsiquiat. argent.,

3, 341. 37 refs.
From the Institute of Venereology, Budapest, the

author presents the results of treatment in 512 cases of
neurosyphilis, these comprising 227 cases of meningo-
vascular syphilis, 103 of asymptomatic neurosyphilis, 81
of tabes dorsalis, 40 of general paralysis, and 61 of
taboparesis, all of which were discovered as a result of
the examination of 5,000 syphilitics. The importance
of examining the cerebrospinal fluid (C.S.F.) in all cases
of latent syphilis before treatment is instituted is stressed.

Findings in the C.S.F. are presented in tabular form,
using the classification of Moore. In 35 per cent. of cases
of tabes routine examination of the C.S.F: gave negative
results, but in these the treponemal immobilization
reaction was positive. Results are given for the entire
group of 512 patients, including those treated by various
methods before the advent of penicillin, and also for
the 344 (67 per cent.) amongst them who received the
antibiotic. Penicillin was used in the form of "supracillin"
(procaine penicillin with aluminium monostearate in oil)
or "bismocillin" (procaine penicillin with aluminium
monostearate and bismuth subsalicylate). Patients first
received two or three courses each of 6 to 9 mega units,
and if after an interval [duration not stated] the C.S.F.
still showed evidence of activity a further course of peni-
cillin was given. If this, too, was unsuccessful it was
repeated, with the addition of fever therapy. The authors
conclude that penicillin is required in 67 per cent. of cases
of neurosyphilis and that all cases in which there is
clinical or serological activity should be treated initially
with penicillin alone.

[It seems likely that the outcome, in terms of the
reversion of changes in the C.S.F., has been assessed
prematurely in this series. Hahn and co-workers (J.
chron. Dis., 1957, 7, 209, and A.M.A. Arch. Derm., 1956,
74, 355, and 367; Abstr. Wid Med., 1957, 21, 249) have
shown that changes in the C.S.F. may take a considerable
time to subside following the successful treatment of
neurosyphilis.] Eric Dunlop

Recurrent Fever in the Treatment of General Paralysis.
(La fievre recurrente dans le traitement de la paralysie
generale). MARESCHAL P., and NOBLET J. (1958). Ann.
med.-psychol., 2, 268. 9 refs.

Benzathine Penicillin in the Treatment of Syphilis.
MONTGOMERY, C. H., KNOX, J. M., and LAURENTZ,
F. K. (1958). Tex. St. J. Med., 54, 575. 2 figs, 10 refs.

Follow-up Study of the Short-term Treatment of Syphilis
with Penicillin. (Epikritische Betrachtungen uber die
Kurzbehandlung der Syphilis mit Penicillin.) FELKE, J.
(1958). Dtsch. med. Wschr., 83, 1385. 7 refs.

SYPHILIS (Serology)
Fluorescent Test for Treponemal Antibodies. DEACON,
W. E., FALCONE, V. H., and HARIus, A. (1957) Proc.
Soc. exp. Biol. (N. Y.), 96, 477. 8 refs.
In experiments performed in the Venereal Disease

Branch of the Communicable Disease Center, Chamblee,
Georgia, anti-human and anti-rabbit sera were prepared
in goats by Proom's method (J. Path. Bact., 1943, 55,
419) and the globulins separated by precipitation with
ammonium sulphate followed by dialysis. The purified
globulins were then conjugated with fluorescein and used
in testing sera for the presence of antibodies to Tre-
ponema pallidum. The test was carried out by drying
suspensions of treponemes obtained from infected
rabbits' testes on slides, lightly fixing by heat, and
then exposing the fixed organisms to the action of
the serum suspected of containing antitreponemal anti-
bodies for 30 minutes. The slide was then washed in
buffered saline and the appropriate fluorescein-labelled
antiserum preparation added and allowed to act for a
further 30 minutes. After a further washing in buffered
saline the slide was mounted in diluted glycerin and
examined microscopically by ultraviolet light. Where
the serum under test by this method contains antitrep-
onemal antibody this becomes fixed to the organism
and, because of its globulin nature, subsequently unites
with the fluorescein-labelled antiserum so that the
treponemes become fluorescent under ultraviolet light.
Mechanical rotation of the slides during treatment with
the serum and antiserum improves the results, while the
application of acetone to the fixed smears for 15 minutes
before the addition of the serum has been found to reduce
background fluorescence.
The examination of sera from rabbits at various inter-

vals after infection with syphilis and of a few human sera
showed that the fluorescence technique was more sensitive
than the treponemal immobilization test, but gave results
which agreed well with those of the treponemal comple-
ment-fixation test. The ease and speed of the test recom-
mend it as a possible alternative to other treponemal
tests if further investigation confirms its specificity and
sensitivity. A. E. Wilkinson

House-to-House Serologic Survey with Multiphasic
Screening. ROSENTHAL, T., and VANDOW, J. E. (1957).

Publ. Hlth Rep. (Wash.), 72, 969. 2 refs.
During the 10 weeks between April 18 and June 25,

1955, the New York City Health Department conducted
an intensive house-to-house blood-testing programme
in two districts of Harlem where there was a known high
prevalence of syphilis. Of the 23,675 persons tested,
6,701 were white, 14,872 non-white, and 2,102 were
classified as "others". Among 8,739 Puerto Ricans
included in the survey there were 5,978 white and 917
non-white subjects and 1,844 "others". The results are
tabulated according to age, sex, and colour of skin.

Standard serological tests for syphilis (S.T.S.) gave
a total of 3,406 abnormal reactions, an overall S.T.S.
reactivity rate of 14-4 per cent. Analysis showed that for
all non-whites this rate was 17 6 per cent., for non-white
Puerto Ricans 11-3 per cent., for white Puerto Ricans
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material to be examined, the other bromphenol blue,
a substance which has a mobility similar to that of albu-
min, but is clearly visible and thus allows the progress of
the separation to be followed. About 5 ml. serum can
be separated in 36 to 48 hrs. For final identification a
unidirectional electrophoresis of the same material is
performed and the protein content of the various
fractions is determined by a rapid ultraviolet differential
absorption method at 215 and 225 mnt in a Beckman
spectrophotometer. For this method sodium barbitone
buffer is unsuitable, because it interferes with the ultra-
violet reading. The serum fractions are freeze-dried and
preserved in vacuo until required. F. Hillman

Nelson [T.P.I.] Test in Experimental Syphilis. (Experi-
mentelle Syphilis und Nelsontest.) BERLINGHOFF, W.
(1957). Derm. Wschr., 136, 1380. 10 refs.
This paper from the Friedrich-Schiller University,

Jena, is mainly concerned with experiments relating to
the problem of the transfer of syphilis by blood trans-
fusion. These showed that rabbits infected by intra-
cardiac injection of an emulsion of Treponema pallidum
or of the blood of syphilitic rabbits developed a signifi-
cant rise in the number of positive reactions to Nelson's
treponemal immobilization (T.P.I.) test 2 months after
the inoculation, but that this rise was not so sustained
as in the donor animal, which was infected by the usual
intratesticular route. It is suggested that this difference
in T.P.I. reactions was due to the recipient receiving a
smaller amount of infected material, with which it was
better able to deal, than the donor animal.

In the performance of human blood transfusions it is
generally assumed that syphilitic blood which is kept
at 5°C. for 4 days becomes non-infective and may be
used for transfusion. In order to test this assumption
rabbits were infected with syphilitic human blood by the
intracardiac method described. The results were ap-
parently satisfactory, as the animals which received
infected blood stored at 5°C. for 5 days did not d,evelop
a positive T.P.I. reaction. It seemed possible to the
author, however, that the amount of syphilitic human
blood employed did not contain a sufficiently high con-
centration of treponemes to provoke a positive reaction.
In the next experiment, therefore, blood from a female
patient with secondary syphilis and demonstrable tre-
ponemes in genital lesions was injected into mice, part
of it immediately and the rest after being stored at
5°C. for 5 days. After 8 weeks all the mice were killed
and a suspension of their organs inoculated into the
testicles of rabbits. In control animals, which received
injections of healthy mouse tissue, the T.P.I. reaction
remained negative; all the test animals, however,
developed significant positive T.P.I. reactions. The
results suggest that the practice of keeping syphilitic
blood for 5 days in the refrigerator does not render it safe
for transfusion purposes. G. W. Csonka

Differentiation of the Antilipids occurring in Non-
treponemal Diseases and Syphilis. KENT, J. F., BURKE,
J. C., CARROLL, D. P., SIMONTON, L. A., and GARCIA
OTERO, A. (1958). J. chron. Dis., 7, 36. 19 refs.

9-2 per cent., for "other" Puerto Ricans 12-9 per cent.,
and for indigenous whites 4 per cent. Subsequent screen-
ing of the positive reactors showed syphilis to be present
in 1,918 persons (8 1 per cent. of those tested). Of these,
406 were new cases, 91 1 were cases requiring further treat-
ment, and 601 were considered adequately treated.
Syphilis was found to be twice as prevalent in non-whites
as in Puerto Ricans, but false positive reactions occurred
in 31-7 per cent. of Puerto Ricans, a figure three times
that found in non-whites. On the basis of the percentage
of cases of syphilis found in the population examined it
was estimated that there are 4,572 undiscovered syphilitics
in Central Harlem and 10,199 syphilitics requiring
further treatment.
Of the 3,406 positive reactors, 2,116 later reported to

the Health Department Clinic and underwent additional
physical and radiological examinations. Genital smears
for detection of gonorrhoea were obtained from all the
women and smears for Papanicolaou staining were made
from the cervical secretions of 1,011 women over 21.
The results of this additional multiphasic screening are
also tabulated. They revealed eighteen cases of gonor-
rhoea, 23 of previously unknown diabetes, thirteen of
squamous carcinoma of the uterine cervix, three of active
pulmonary tuberculosis, and twenty with evidence of
heart or lung disease. The authors stress the value
of such multiphasic screening procedures and point out
that if the survey had not been specifically directed to
syphilis detection it would no doubt have yielded many
more cases of undiscovered diabetes, chest disease, and
cancer. Benjamin Schwartz

Antibody Content of Serum Fractions separated by
Continuous Flow Electrophoresis in Human and Ex-
perimental Syphilis. (Gli anticorpi delle frazioni
sieriche separate per flussoforesi nel corso della sifilide
umana e sperimentale.) OTrOLENGHI-LODIGIANI, F.
(1957). G. ital. Derm., 98, 501. 4 figs.
In this introductory note to a series of studies of the

localization and estimation of serum antibodies in human
syphilis and experimental syphilis in rabbits and their
quantitative relation to the serum proteins, reported
from the Dermatological Clinic of the University of Siena,
the author points out the advantages of continuous-
flow electrophoresis, which allows the quantitative
separation of serum components with different mobilities
in an electrical field by virtue of the fact that slower mov-
ing components need not travel through material previ-
ously in contact with faster moving components and can
therefore be collected in a much purer state than with the
standard procedure. The strength of current used must
be such as to allow effective separation and yet not to
cause undue heating of the paper.
The apparatus, which is described, consists of a direct-

current generator and the electrophoresis cell proper.
Linear electrodes extend the whole length of the paper,
which hangs vertically with its upper end in a trough
containing buffer; serrations at the lower end of the paper
overhang a series of test-tubes in which the fractions are
collected. Two small beakers with a feeder wick are
placed against the paper, one of which contains the
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The authors, working at the Walter Reed Army Insti-
tute of Research, Washington, D.C., have studied the
effect of varying the lecithin content of cardiolipin anti-
gens used in the V.D.R.L. slide test and the Kolmer
complement-fixation test. It was found that in both
these tests reactivity with syphilitic sera was increased by
increasing the lecithin content of the antigen, while
reactivity with sera which otherwise gave non-specific
reactions was decreased or abolished.
A simple test for the differentiation of the antilipid

antibodies found in syphilis from those occurring in non-
treponemal diseases, based on these observations, is
described. Two sets of serial two-fold dilutions of the
serum under investigation from 1:1 up to 1:32 are made
in triethanolamine buffered saline solution at pH 7-3
and are tested by the V.D.R.L. slide technique:

(a) with V.D.R.L. antigen (which contains 0-15 g. of
lecithin per 100 ml.),

(b) with a similar antigen containing 0 27 g. of lecithin
per 100 ml., the concentrations of the other
components being unchanged.

Values ranging from Ito 4 are allotted to the degrees of
flocculation produced in each series, these values for each
antigen being added together and the totals compared.
The serological pattern is designated "non-syphilitic" if
the V.D.R.L. antigen gives the greater total ("maximal
reactivity"), "syphilitic" if the antigen with the increased
lecithin content gives the greater total, and "equivocal"
if the totals show a difference of no more than 1, based
on at least two serum dilutions.

This test was performed on sera from 119 cases in
which the diagnosis of syphilis had been confirmed by
positive dark-ground findings or positive reactions to
specific treponemal tests, such as the treponemal im-
mobilization (T.P.I.) test. The pattern was syphilitic in
113, equivocal in 4, and non-syphilitic in two cases, these
last two sera coming from patients with secondary and
latent syphilis respectively. The test was also performed
on 45. sera which were regarded as having given non-
specific reactions in standard serological tests, the specific
treponemal reactions being negative; in 38 of these cases
the pattern was non-syphilitic, in three equivocal, and in
four syphilitic. A. E. Wilkinson

Treponemal Immobilization (T.P.I.) Test. (Le test
d'immobilisation des treponemes.) HARDY, N. (1958).
Biol. med. (Paris), 47, 181. 7 figs, 45 refs.
The technique used in performing the treponemal

immobilization (T.P.I.) test at the Hopital Saint-Lazare,
Paris, where some 20,000 sera have now been tested, is
described in considerable detail. The high specificity of
the test is emphasized and the technical factors which
may influence its sensitivity and also its reproducibility
are discussed.
The author states that a qualitative T.P.I. test suffices

for diagnostic purposes, but when the test is used to
follow the serological response to treatment a quanti-
tative technique becomes essential, the immobilization
titre (IT50) being defined as the greatest dilution of serum
which will immobilize 50 per cent. of the treponemes
under the test conditions. It is suggested that titres

should be classed in three groups: "low" (<1:100),
"moderate" (1:100 to 1:1,000) and "high" (>1 :1,000).
When the titre of a patient's serum passes from one group
to another the change is of sufficient magnitude to be
significant, but variations within the same titre group are
not necessarily so.

Because the results of serial tests on a sufficiently large
number of individual patients were not available the
effect of treatment on the level of immobilizing antibody
was examined by comparing the serum titres obtained in
groups of untreated and of treated patients at various
stages of the infection. In 24 patients with untreated
secondary syphilis the titres usually lay between 1:500
and 1 :1,000 and tended to be higher in those in whom
the disease was of longer duration. Among 37 patients
who had been treated for secondary syphilis several
months previously antibody levels were definitely lower
than those in the untreated group. Out of twenty patients
with untreated symptomatic late syphilis, fifteen had
titres of over 1:1,000, but in 32 similar treated cases the
levels tended to be lower, and in this group the highest
titres were found in patients whose treatment was of
recent date. This suggests that even when treatment is
given late in the disease it may be followed by a lowering
of the level of immobilizing antibody. No preponderance
of any titre group was found in 59 patients with un-
treated latent syphilis, but only nine out of 105 patients
with treated latent syphilis showed titres of over 1:1,000
and these nine had been treated less than 2 years before
the test was performed. In contrast, the patients who
showed the lowest titres (<1:100) had been initially
treated 5 to 10 years previously.

[The significance of the persistence of immobilizing
antibody after adequate treatment by current standards
is not yet known. Such persistence by itself, however,
is not generally regarded as an indication for further
treatment.] A. E. Wilkinson

Results of Therapy of Latent and Asymptomatic Syphilis
in a Prison Population. II. Sero-Reversal following
Definitive Treatment as shown by the New York State
Complement-Fixation Test. KAPLAN, B. I., RYAN, J.,
THOMAS, E., CUTLER, J. C., and JONES, 0. (1958). J.
chron. Dis., 7, 312. 1 fig., 7 refs.
In this paper the authors discuss the pattern of

reversal of serological test results after treatment in
2,820 of 2,954 patients with latent syphilis (see first
abstract on p. 261). The technique of the tests and the
antigen used have been uniform throughout the past
15 years, the New York State complement fixation test
being employed. The range of observation was 5 to
25 years (average 14). Since the clinical observations
indicated that there was no progression of syphilis in this
group it is claimed that the results of the tests present the
pattern of serological reversal in a group of latent
syphilitics treated with arsenicals and bismuth and that
similar findings may be expected in such a group treated
with penicillin. The pattem took the form of a slow
gradual achievement of sero-negativity throughout the
period of 25 years. Thus by the end of 5 years, 25 per
cent. of the patients had reached sero-negativity, but it
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required 11 years for 50 per cent. to do so, while by the
end of 25 years 89 per cent. had become sero-negative.
To some extent the result was influenced by the duration
of the infection before institution of treatment, there being
a difference of about 20 per cent. in the time needed for
reversal in those in whom the disease had existed for
4 years or longer. The authors emphasize the importance
of long-term observation of latent syphilis and urge that
repeated courses of treatment are probably futile.

Robert Lees

Non-Specific Syphilitic Reactions in the Light of Personal
Investigations. (Nieswoiste odczyny kilowe w sweitle
badad wiasnych.) LACHOWICZ, M., and RoZNIECKA, D.
(1958). Pol. Tyg. lek., 13, 466. 24 refs.

Contribution to the Epidemiology of Syphilis in Egypt.
(Ein Beitrag zur Epidemiologie der Syphilis in
Agypten). RUGE, H. (1956). Arch klin. exp. Derm.,
203, 598.

Serology of Syphilis in Hot Climates. Observations on
11,000 Tests in Egypt. (Syphilisserologie im warmen
Klima. Erfahrungen an 1 1,000 Reaktionen in Agypten.)
RUGE, H. (1956). Arch. klin. exp. Derm., 203, 621.

Progress in the Serological Diagnosis of Syphilis.
(Fortschritte der serologischen Diagnostik auf dem
Gebiet der luetischen Erkrankungen.) HEYMANN, G.
(1957). Zbl. Bakt., 1. Abt. Ref., 170, 3. 1 fig., bibl.

Progress in the Serological Diagnosis of Syphilis from the
Clinician's Point of View. (Fortschritte der serologis-
chen Diagnostik auf dem Gebiet de luetischen Erkran-
kungen vom Standpunkt des Klinikers.) JORDAN, P.,
and FEGELER, F. (1957). Zbl. Bakt., 1. Abt. Ref., 170,
18. 3 figs.

Serological Diagnosis of Syphilis with Live and Killed
Treponemal Antigens. (Serologicka diagnostika prijice s
zivymi a usmrcenymi treponemovymi antigeny.)
K1TTNAR, E., SVEJCAR, J., and WEBERSCHINKE, J.
(1958). Cas. Lek. ces., 97, 376. 8 refs.

Modification of the VDRL Test for Syphilis. Test based on
the Use of Micro Amounts of Blood. TANNEN, J. (1958).
Amer. J. clin. Path., 29, 281. 4 refs.

Reiter Protein Complement-Fixation Test. MILLER, J. N.,
and CARPENTER, C. M. (1958). Calif. Med., 88, 297.
24 refs.

Laboratory Diagnosis, Biology, and Treatment of Latent
Syphilis. CURTIS, A. C., and SCHUSTER, D. S. (1958).
J. Amer. med. Ass., 167, 560. 9 refs.

Technical Problems in the Preparation of Specific Syphili-
tic Antigens. (Methodische Probleme bei der Herstel-
lung spezifischer Leus-Antigene.) SCHNEEWEISS U., and
PRZYBOROWSKI, R. (1958). Z. ImmunForsch., 115, 402.
23 refs.

Kahn, VDRL, and Complement-Fixation Tests for
Syphilis on Sera of Lepers. ZARCO, R. M., and CHAN,
V. (1958). J. Philipp. med. Ass., 34, 205. 17 refs.

Treponemal Serologic Tests. BROWNE, A. S., and COFFEY,
E. (1958). Calif. Med., 88, 300. 1 fig., 10 refs.

A Lipopolysaccharide Antigen of the Treponema.
D'ALESSANDRO, G., and DEL CARPIO, S. (1958).
Nature (Lond.), 181, 991. 4 refs.

Formation of Lipoid Antibodies in Syphilis. (Uber die
Lipoidantikorperbildung bei der Lues.) FUHNER, F.
(1957) Zbl. Bakt., 1. Abt. Ref., 170, 74.

Studies on the Electrophoretic Mobility of the Wassermann
Reagins in Different Stages of Syphilis. [In English.]
LAURELL, ANNA-BRITA, and LINDAU, A. (1958). Acta
path. microbiol. scand., 42, 67. 2 figs, 9 refs.

Serology of Syphilis in the African in Haute-Volta.
(Serologie de la syphilis chez l'africain en Haute-volta.)
CHARTOL, A. (1958). Mid. trop., 18, 101. 5 figs, 38 refs.

Nelson-Mayer Test in Leprosy. (11 test di Nelson-Mayer
nella lebbra.) ROSSETTI, C., TARABINI, C. G., and
DOGLIONI, L. (1958). Minerva derm. (Torino), 33, 48.
37 refs.

TPI and TPCG Tests on 2,000 Patients Difficult to
Diagnose. HARRIS, A., FALCONE, V. H., PRICE, L. S.,
and BROWN, W. J. (1958). PUbl. Hlth Rep. (Wash.), 73,
210. 10 refs.

3,000 Dried-Blood Reactions. A Further Contribution to
the Detection of Latent Syphilis. (3,000 Trockenblut-
reaktionen. Ein weiterer Beitrag zur Erfassung der
erscheinungsfreien Syphilis). SANDER, R. (1958). Z.
drtzl. Fortbild., 52, 228.

SYPHILIS (Experimental)

Action of Various Antibiotics on Reiter's Treponeme. A
Test for the Possible Activity of these Antibiotics in
Syphilis. (Action de divers antibiotiques sur le tr&e
poneme de Reiter. Test d'activite possible de ces
antibiotiques dans la syphilis.) MUTERMILCH, S., and
GERARD, S. (1957). Ann. Inst. Pasteur, 93, 435. 1 fig.,
34 refs.
Experimental assessment of the activity of therapeutic

agents against Treponema pallidum may be carried out
in vivo in man or in animals, but in the former the method
is ethically unjustifiable and in the latter the procedure
is lengthy and arduous. Alternatively, tests in vitro may
be carried out on Reiter's treponeme, which is easy to
culture and is antigenically similar to T. pallidum. Such
sensitivity tests have been carried out by the authors in
Brewer's medium, with added horse serum, containing
doubling dilutions of a number of different antibiotics,
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large inocula of Reiter's treponemes and of suitable
control organisms being used.
The results in each case are given in detail and may be

summarized as follows:

Minimum Bacterio-
static Dose

Control (per ml. medium)
Antibiotic Organism

Reiter's
Treponeme Control

I. Penicillin Staphylococcus 0 3 unit 0-3 unit
Erythromycin , 0 37 itg. 0 75 i'g.
Carbomycin .. 037 /ig. 3 1 pg.
Oxytetracycline * 0 *6 pg. I 25 pig.
Tetracycline . 1 -5 uig. 3 uig.
Spiramycin 3 1 pig. 1 5 pig.
Chloramphenicol Proteus vulgaris 25 pg. 25 pg.
Aureomycin Escherichia coli 25 pg. 50 pig.
Bacitracin Staphylococcus 12 * 5 units 6 25units

11. Streptomycin Staphylococcus > 1,000 ptg. 25 pg.
"Soframycin" Pseudomonas

aeruginosa > 800 pg. 25 pg.
Viomycin Staphylococcus >800 pg. 12 *5 leg.
Polymyxin B Ps. aeruginosa > 1,000 pg. 10 pg.
Neomycin Staphylococcus >400 pig. 0 * 37 pg.
Tyrothricin Bacillus subtilis >400 jig. 400 yg.

It was not possible to produce a penicillin-resistant
strain of Reiter's treponeme. No claim has been made
in the literature that any of the antibiotics in Group 1I
is effective against T. pallidum in vivo, but references are
cited to reports of the efficacy against syphilis of most of
those in Group I. One exception is spiramycin, which
does not appear to have been used in the treatment of
syphilis in man or experimental animals. The authors
therefore gave a rabbit, infected by intratesticular injec-
tion with the Nichols strain of T. pallidum, three subcu-
taneous doses of 100 mg. spiramycin per kg. body weight;
there was complete disappearance of the treponemes
from the fourth day after the completion of treatment,
followed by complete resorption of the testicular lesion
by the eighth day. Bacitracin also has not been used
in human cases and, contrary to the authors' experience,
streptomycin in very large doses has been reported as
having some anti-treponemal activity in vitro.

F. Hillman

Researches into the Lyophilization and Conservation at
Low Temperatures of Certain Spirochaetes. (Recherches
sur la lyophilisation et la conservation par le froid de
quelques spirochetes.) GASTINEL, P., HAMELIN, A.,
VAISMAN, A., and DUNOYER, F. (1958). Ann. Inst.
Pasteur, 94, 249. 10 refs.

Experimental Research on the Treatment of Syphilitic In-
fections. The Effect of Penicillin on the Behaviour of
Bismuth in Rabbits treated with Salicylate Labelled with
Radioactive Bismuth. (Ricerche di terapia sperimentale
della infezione sifilitica. Ricerche sperimentali sull'in-
fluenza della penicillina sul comportamento del
bismuto nell'organismo del coniglio trattato con
salicilato marcato con isotopo 2MOBO). MUSUMECI, V.,

CANTONE, B., CHIARENZA, A., and AURIsIccHIo, A.
(1958). G. ital. Derm. Sif., 99, 143. 3 figs, 33 refs.

Cortisone and Immunity to Syphilis. (Cortison und
Syphilisimmunitat.) LESINSKI, J., KONOPKA, Z., and
ZAJAC, W. (1958). Derm. Wschr., 138, 809. 10 refs.

Activity of Phosphonic and Phosphinic Acids on Treponema
pallidum. DOAK, G. O., FREEDMAN, L. D., CLARK,
J. W., and PETIT, E. L. (1958). Antibiot. and Chemother.,
8, 342. 8 refs.

GONORRHOEA
Comparison of Ocular Reaction using Penicillin and

Bacitracin Ointments in Ophthalmia Neonatorum
Prophylaxis. MARGILETH, A. M. (1957). J. Pediat., 51.
646. 19 refs.
A comparative study of the effects of instillation of

silver nitrate solution, penicillin, and bacitracin into the
eyes of newborn infants was undertaken at the Pediatric
Service of the U.S. Naval Hospital, Corona, California.
After instillation of silver nitrate in a I per cent. solution,
there was swelling of the eyelids with purulent discharge
from the eyes in about 50 per cent. of infants so treated.
Of 5,394 newborn infants whose eyes were treated with
penicillin (either in a solution of 5,000 units per ml. or in
an ointment containing 1,000 units per gramme), fifty had
mild and nine had moderate reactions; there were no
severe reactions to this treatment. Follow-up examina-
tions during the first 2 weeks of life showed that 3- 2 per
cent. of infants developed eye infections. Bacitracin
ointment (500 units per gramme) was applied to the eyes
of 2,380 newborn infants; sixteen developed mild and five
moderate reactions but none showed severe reactions. Up
to the 14th day of life, I 6 per cent. of the infants in this
group had developed eye infections. When the number of
children with local reactions was added to the number
developing infection, it was found that 4- 2 per cent. of the
penicillin-treated group and 2 3 per cent. of those given
bactracin were affected, a difference which is not statisti-
cally significant. The author concludes that specific
chemotherapy should not be employed as a routine to
prevent the development of ophthalmia neonatorum, but
that infections should be treated when they arise.
Bacitracin appears to be a safe, effective, and relatively
non-irritant agent if chemoprophylaxis is considered
desirable. R. M. Todd

Crede's Method with Penicillin in Conjunctivitis of the
Newborn Infant. (Penicillin-Augenprophylaxe und
Neugeborenenkonjunktivitis.) BREUNING, M. (1957).
Geburtsh. u. Frauenheilk., 17, 454. 3 figs, 20 refs.
The author supports the suggestion of using an oily

solution of penicillin in place of the normal 2 per cent.
solution of silver nitrate. In 15,000 cases, there was only
one failure and no side-effects were seen. The non-specific
conjunctivitis which frequently occurs in babies was
attributed to Staphylococcus aureus carried by nurses.
Chloramphenicol or tetracycline proved useful in such
cases. Prophylaxis is based on strict hygiene.

M. H. T. Yuille
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Prophylaxis of Blennorrhoea of the Newly-Born Infant.
Desogen as a New Prophylactic. (Die Prophylaxis der
Neugeborenenblenorrhoe. Desogen als neues Prophy-
lacticum.) RINTELEN, F., and HOTZ, G. (1957). Schweiz.
med Wschr., 87, 1198. 8 refs.
The methods of prophylaxis used in 34 obstetric clinics

in Europe are discussed. Silver nitrate 1 per cent. is still
considered to be very effective. No allergies or bacterial
resistance have been noted, although 30 per cent. of the
cases show conjunctival irritation. The sulphonamides
and penicillin are no longer used.
A 0- 5 per cent. solution of Desogen (Geigy) dyed with

methylene blue is recommended on the basis of bacterial
and clinical investigations. The effect on virus infections,
sensitivity, and the problem of resistance remains to be
worked out. L E. Gaynon

Prophylaxis of Ophthalmoblennorrhoea according to
Olih's Method. [In Hungarian.] SCHILLING, B. (1958).
Orv. Hetil., 99, 682.
Crede's method is obsolete. The author has obtained

remarkable results in 9,000 new-born infants with
Olah's method: a drop of 30 per cent. sulphacetamide or
30 per cent. Albucid. P. Weinstein

Streptomycin for Gonorrhoea in London in 1956. [In
English.] WILLCOX, R. R. (1957). Acta derm.-venereol.
(Stockh.), 37, 332. 5 refs.
The investigation described in this paper from St.

Mary's Hospital, London, was designed to determine
whether gonococci isolated from patients under treat-
ment in the London area showed any evidence of in-
creasing resistance to streptomycin. In 1951 the author
reported the results obtained with streptomycin in the
treatment of 62 patients suffering from acute gonorrhoea
[Brit. J. vener. Dis., 27, 92; Abstr. Wld Med., 10, 413].
In 33 out of the 52 who remained under observation for
varying periods treatment was thought to be successful;
of the remainder, eight were treated for residual non-
gonococcal urethritis, five failed to respond, and six were
alleged to have been re-infected. In 1956, a further 109
patients suffering from acute gonorrhoea were treated
with streptomycin, a single injection of 0 5 to 1 g. being
given. Of 88 patients who remained under observation,
53 responded to treatment, eighteen were treated for
residual non-gonococcal infection, and eleven for gonor-
rhoea which failed to respond, and six were alleged to have
been re-infected. The failure rate was not significantly
greater in 1956 than in 1951. In the second series, the results
with a dosage of 1 g. were much the same in white
patients as in Negroes, but with a dosage of 0 5 g. the
failure rate in Negroes was significantly higher than that
in white patients, for reasons which, the author states,
were obscure. A. J. King

Long-Acting Penicillin in Gonorrhoea Control. TAKOS,
M. J., ELGIN, L. W., and CATO, T. E. (1957). Publ. Hlth
Rep. (Wash.), 72, 976. 4 refs.
In this report of a joint anti-gonorrhoea campaign

carried out by the Dade County Health Department,

Florida, and the University of Miami School of Medicine,
the authors point out that the problems in controlling
gonorrhoea are chiefly related to the frequent absence of
symptoms of the disease in infected females and to the
difficulty of demonstrating the infection bacteriologically
in such cases. In an attempt to decrease the rate of
spread of gonorrhoea in Dade County, all female con-
tacts of male patients with gonorrhoea were treated with
2-4 mega units benzathine penicillin (1-2 mega units
injected into each buttock). As such a dose has been
reported to maintain a therapeutic level of the antibiotic
for at least 6 weeks, it was thus hoped to cure the
gonorrhoea present in these women and to protect them
from re-infection for approximately 6 weeks. Meanwhile
the male patients were treated with 600,000 units of
72-hour repository (procaine) penicillin and could there-
fore be re-infected sooner, so providing the most effective
way of locating infected females.

This programme of treatment was begun in June, 1954,
and there was an apparent immediate decrease in the
number of proven cases of gonorrhoea, the average of
180- 1 cases per month for the first 6 months of that year
falling to 146- 8 cases per month for the last 6 months.
This decrease has continued, and from a Table given it is
seen that the mean monthly average of cases was 136-1
for the year 1955 and 122 0 for 1956. During the years
under survey the morbidity rate per 1,000 of the popula-
tion in the area fell from 3 1 in 1954 to 2 4 in 1955 and
to 2-1 in 1956. Over the same period the incidence of
gonorrhoea in two neighbouring metropolitan areas in
Florida showed a rise in one and no significant change
in the other. The massive doses of penicillin used did
not produce more allergic reactions in patients than did
smaller doses, and pain in the buttocks, when it occurred,
usually did not last for more than 24 hours. The authors
conclude that the use of long-acting penicillin will not
immediately eliminate gonorrhoea from a population;
however, it should offer the possibility of a steady, slow
decline [unless, of course, the method contributes to-
wards the production of a penicillin-resistant strain of
gonococcus]. Benjamin Schwartz

Effect of Cortisone, Properdin, and Reserpine on Neisseria
gonorrhoeae Endoxin Activity. TAUBER, H., and
GARSON, W. (1958). Proc. Soc. exp. Bio. (N. Y.), 97,
886. 4 refs.

Pitfalls in the Treatment of Gonorrhoea in the Male. SHAH,
J. M. (1958). Medicus (Karachi), 16, 81.

Comparison Study: Silver Nitrate and Oxytetracycline in
Newborn Eyes. A Comparison of the Incidence of
Conjunctivitis following the Instillation of Silver Nitrate
or Oxytetracycline into the Eyes of Newborn Infants.
MATHIEU, P. L. (1958). A.M.A. J. Dis. Child., 95, 609.
1 fig., 10 refs.

Treatment of Gonorrhoea in the Male. (Beitrag zur
Behandlung der Gonorrhoe des Mannes.) STEPPERT,
A. (1958). Mitt. ost. Sanit.-Verwalt., 59, 167. 31 refs.
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NON-GONOCOCCAL URETHRITIS AND ALLIED
CONDITIONS

Trichomonas vaginalis Urethritis in Male Patients and Its
Treatment with Local Oxophenarsine Hydrochloride
(Mapharsen). ANGEL GARZA, L. (1958). Antibiot. Med.,
5, 36. 1 ref.
The author, writing from Monterey, Mexico, describes

the results obtained with oxophenarsine hydrochloride
("Mapharsen") in 24 male patients with trichomonal
urethritis (proved in fifteen and suspected in nine).

There was no irritation or other form of intolerance of
the drug, and permanent cures, it is claimed, were
achieved in all 24 patients. The entire urethro-vesical
field was washed out once daily for 3 to 5 days with a
freshly made solution of oxophenarsine hydrochloride
(0-06 g. dissolved in 0 5 litre sterile water at 45°C.).
After the first treatment no trichomonads were seen on
microscopical examination. In cases in which micro-
scopical examination revealed the presence of associated
bacteria, treatment was continued for a few more days,
but the oxophenarsine was replaced by 500 mg. chloram-
phenicol. Observation for 2 weeks is advocated, since
relapse will occur during that time if complete cure has
not been achieved. Many of the author's patients were
followed up for more than a year, and in none did
trichomonads reappear. Douglas J. Campbell

Treatment of Non-Gonococcal Urethritis with 2-Acetyl-
amino-5-nitrothiazole ("Aminitrozole") given Orally.
[In English.] WILLCOX, R. R. (1957). Acta derm.-
venereol. (Stockh.), 37, 327. 4 refs.
It has been claimed that "Aminitrozole" (2-acetyl-

amino-5-nitrothiazole), given by mouth, is an effective
remedy for trichomonal infection of the genito-urinary
tract, although this claim has not been substantiated in
Britain. The present author, at St. Mary's Hospital,
London, used this preparation in the treatment of 49
male patients suffering from non-gonococcal urethritis.
Of 28 cases in which the urethral secretion was examined
for the presence of Trichomonas vaginalis by dark-field
microscopy of wet specimens, the organism was found
in only one. The dosage of aminitrozole was 100 mg.
three times a day for 6 to 10 days. There were no toxic
effects. Altogether 45 patients were followed up, although
only fifteen remained under observation for more than
one month. There were 22 known treatment failures,
these results being much the same as those obtained in
29 cases in which a placebo was given. It is concluded that
aminitrozole is not a useful drug in the treatment of
non-gonococcal urethritis. The fact that gonococci were
found in the secretion of six of these patients on later
microscopical examination suggested re-infection during
the period of observation. A. J. King

urethral suppositories containing 0 2 per cent. nitro-
furazone and a local anaesthetic in a water-dispersable
base ("Furacin") in the treatment of non-gonococcal
urethritis. Of the 23 male patients, nine had acute or
subacute (not necessarily severe) urethritis and fourteen
had chronic urethritis. The suppositories were inserted
twice a day for a period of 1 to 3 weeks. No intolerance
was observed.
The case histories are described and the results of treat-

ment summarized. In four cases the treatment failed, and
in five of the remaining nineteen there was a relapse
within 3 months. In two cases the follow-up was in-
adequate and in one progress was not observed after
treatment. There was immediate improvement in two
cases, but in one of these the follow-up period was only
26 days and in the other cystitis developed, for which
antibiotics were administered. Of the nine cases in which
treatment was considered to be successful, five were of
mild urethritis [which, of course, has a tendency to clear
without treatment].
The author concludes that "no strong curative claims

may yet be advanced for local Furacin therapy". [This
is not surprising, since the results of the trial as described
are not impressive.] Leslie Watt

Reiter Syndrome in Females. Three Cases. [In English.]
REFVEM, 0. Acta rheum. scand., 3, 282. 14 refs.
Few cases of Reiter's syndrome in females have been

reported. In this paper from Rikshospitalet and Dia-
konhjemmets Hospital, Oslo, three such cases are
described. The first patient, aged 41, had acute poly-
arthritis and bilateral conjunctivitis lasting 2 months.
There was gradual improvement with exercise treatment
in bed, but 6 months after discharge from hospital there
was a relapse, which was associated with a vulvovaginitis.
In the second patient, aged 34, the polyarthritis and con-
junctivitis developed about 3 weeks after an attack of
acute epidemic diarrhoea. Slight vulvitis was present.
The third patient, aged 55, had a yellow vaginal discharge,
acute polyarthritis, and photophobia without definite
conjunctivitis.

In all three cases the erythrocyte sedimentation rate
was raised, but the results of other investigations were
negative. Urethritis was present in the first case only, and
the author suggests that vulvovaginitis should be accepted
as a cardinal feature of the syndrome. K. C. Robinson

Radiological Aspects of Reiter's Syndrome ("Venereal"
Arthritis). REYNOLDS, D. F., and CSONKA, G. W.
(1958). J. Fac. Radiol. (Lond.), 9, 44. 12 figs, 7 refs.
Radiographs from 58 male and two female patients

with Reiter's syndrome out of a total of 185 seen at St.
Mary's Hospital, London, were studied in an attempt to
assess the radiological features of the condition. The triad
of arthritis, urethritis, and conjunctivitis was present in

Furacin Urethral Suppositories in the Treatment of Non- 35 cases, the last feature being absent in 25. The radio-
gonococcal Urethritis. Further Observations. [In logical findings were the same in both groups. Clinically,
English.] WILLcox, R. R. (1958). Acta derm.-venereol. the arthritis was most common in the distal joints of the
(Stockh.), 38, 68. 2 refs. lower extremity, the knee and ankle being involved in
The author reports, from St. Mary's Hospital, London, over 70 per cent. of the whole series of 185 cases, the

additional observations on the results obtained with hand and wrist in over 55 per cent., and the sacro-iliac
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joints in 9 per cent. A valuable summary of the differences
between Reiter's syndrome and rheumatoid arthritis is
given.

Radiologically, in the acute stage the affected joints
showed periarticular thickening and localized bony
rarefaction. Swelling of tendons, particularly the Achilles
tendon and the patellar tendon, could be seen and was
regarded as a differentiating feature from rheumatoid
arthritis. Periosteal new bone formation was demon-
strated in 27 per cent. of cases around the small bones of
the feet. Plantar spur formation on the os calcis was
sometimes observed after an initial stage of erosion in
association with a plantar fasciitis. However, some of the
spurs were similar to those seen frequently in routine
radiography, and caution is necessary in ascribing them
to the disease process. In the chronic stage extensive new
bone formation often occurred on the plantar aspect of
the os calcis, frequently bilaterally, and foot deformities
developed subsequently in some cases. If arthritis was
persistent the joint space might become narrowed, serial
films showing the development of marginal erosions.
In the course of healing such erosions were likely to
develop a sclerosed edge, but permanent defects were left.
The sacro-iliac joints of 34 patients were investigated;
pitting of the articular sufaces and subarticular sclerosis
were observed in eleven, but complete ankylosis was not
seen. In only one of these cases were spinal changes
observed. Other changes included true bony ankylosis,
mainly in the small joints of the feet, in eight cases, and
the Pellegrini-Stieda type of calcification in the knee in
two.
The authors consider that this syndrome is not rare

and should be considered in the differential diagnosis of
polyarthritis in the male. R. 0. Murray

Radiological Changes in Reiter's Syndrome and Arthritis
associated with Urethritis. MURRAY, R. S., OATES,
J. K., and YOUNG, A. C. (I1958). J. Fac. Radiol. (Lond.),
9, 37. 13 figs, 16 refs.
In this article from the London Hospital the authors

report a study of 53 patients suffering from Reiter's syn-
drome. All had arthritis associated with urethritis, but
the conjunctivitis which constitutes the third feature of
the syndrome tended to be mild and short-lived, and in 34
cases was absent. Elimination of concurrent gonococcal
infection by antibiotics in nineteen patients showed them
to be suffering from the classic non-specific urethritis.
In each case differentiation from rheumatoid arthritis
was made on clinical grounds. In a review of the litera-
ture it was noted that the radiological findings had been
reported only in isolated instances and this aspect was
therefore studied in particular in the present series.

Radiologically, the most commonly affected areas
were the feet, the hands, and the sacro-iliac joints.
Spinal changes typical of ankylosing spondylitis were
found in six cases. The knees, though often clinically
affected, rarely showed radiological involvement. The
time of appearance of radiological changes was variable.
In some cases such changes were evident in the first few
weeks or months, being preceded only by periarticular
thickening around the small joints of the feet and hands,

while in others radiological signs did not develop at all
in the course of several years. Erosions of the articular
surfaces of the affected joints were common and were
invariably accompanied by narrowing of the joint space
which might progress to disorganization and subluxa-
tion. Periosteal new bone formation of various types was
a striking feature in many cases, affecting especially the
short bones. Flattening of the arches of the feet, with
which dislocation of the metatarso-phalangeal joints was
usually associated, was seen in several cases. The radio-
logical differentiation of Reiter's syndrome from
rheumatoid arthritis may not be radiologically possible.
and the authors consider that in atypical cases of the
latter condition in males evidence of urogenital infection
should be sought. R. 0. Muirray
Course of Reiter's Syndrome. CSONKA, G. W. (1958).

Brit. med. J., 1, 1088. 1 fig., 6 refs.
The study herein reported is based on 185 consecutive

patients (182 males and 3 females) suffering from Reiter's
syndrome seen at St. Mary's Hospital, London, from
1942 to 1956 inclusive. During the same period 22,010
cases of urethritis were treated, so that the incidence of
Reiter's syndrome in relation to the total number of
urethral infections was 0 8 per cent. Sexual promiscuity
was apparent in the majority of patients, and there was
usually a history of casual sexual relationship before
the onset of the urethritis of Reiter's syndrome. In 87
cases this was associated with arthritis only, and in
98 there were other features, mainly eye and skin lesions.
The age at onset ranged from 15 to 59 years, but 82 per
cent. of the patients were in the age group 20 to 40 years.
The mean duration of the attack in 165 cases was
3-8 months; in the remaining twenty cases no clear-cut
remission was noted for 3 or more years. A total of
eighty patients defaulted within one year, but of the
remainder, some 50 per cent. were known to have had
repeated attacks of continued activity over a number of
years. In all, thirty patients were observed for 10 years or
longer from the onset of the illness.

It was noted that re-infection with venereal urethritis
did not inevitably precipitate a fresh arthritic attack.
With repeated attacks recovery became less complete,
and some degree of permanent damage was evident in
28 patients. The author states that the various compo-
nents of the syndrome need not occur simultaneously and
that dissociation of symptoms is common.
No precipitating factor other than urethral infection

was identified with certainty, but it is suggested that there
may be a hereditary predisposition to the syndrome.

Leslie Watt

Prostatitis and Ankylosing Spondylitis. MASON, R. M.,
MURRAY, R. S., OATES, J. K., and YOUNG, A. C. (1958).
Brit. med. J., 1, 748. 2 figs, 42 refs.
An association between prostatitis and ankylosing

spondylitis is not a new finding, but it is still not clear
whether the two conditions are causally related. In this
paper from the London Hospital a study is reported of the
incidence of prostatitis in 54 male patients with anky-
losing spondylitis, 59 with Reiter's disease, and 86 with
rheumatoid arthritis.
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Reiter's disease was diagnosed on the presence of
non-gonococcal urethritis associated with arthritis of
acute onset and a variable, often relapsing, course.
Conjunctivitis occurred in 24 of the 59 cases, uveitis in
six, and keratodermia blennorrhagica in six. From each
patient five samples of fluid were obtained by prostatic
massage and examined microscopically in a high-power
dark field. The criterion for diagnosis of chronic pros-
tatitis was a minimum of ten pus cells per high-power
field. By this method chronic prostatitis was demonstrated
in 45 (83 per cent.) of the patients with ankylosing
spondylitis, 28 (33 per cent.) of those with rheumatoid
arthritis, and 56 (95 percent.) of thosewith Reiter's disease.
The authors do not consider that the difference between

the groups with ankylosing spondylitis and with rheuma-
toid arthritis in respect of the incidence of prostatitis is
due to the different mean age of the patients; there is
no evidence that chronic prostatitis is commoner in
younger than in older males. The incidence of chronic
prostatitis in healthy males is reported to be 20 to 25 per
cent.; the incidence in rheumatoid arthritis in this series
thus appears to be close to that found in the general
population of the same age group.

Radiological examination of the sacro-iliac joints of
all the patients revealed unequivocal bilateral sacro-
iliitis in 49 of the cases of ankylosing spondylitis, seven
cases of rheumatoid arthritis, and nineteen of Reiter's
disease-findings which might be taken to indicate that
there is a causal association between chronic prostatitis
and sacroiliitis. However, the authors do not find much
support for this in their figures; in all eleven cases of
ankylosing spondylitis with a normal prostatic fluid there
was unequivocal bilateral sacro-iliitis.
The high incidence of chronic prostatitis in ankylosing

spondylitis remains unexplained. Kenneth Stone

First National Symposium on Medico-Social Aspects of
Non-Gonococcal Urethritis. (I Symposium nazionale
sugli aspetti medico-sociali delle uretrite non-
gonococciche). (1957). Minerva derm. (Torino), 32, 133.

Growth and Development of T. Strain Pleuro-pneumonia-
like Organisms in Human Epidermoid Carcinoma Cells
(HeLa). SHEPPARD, M. C. (1958). J. Bacteriol. 75, 351.

CHEMOTHERAPY
Environmental Penicillin and Penicillin-Resistant Staphylo-
coccus aureus. GOULD, J. C. (1958). Lancet, 1, 489. 2 figs.

It is suggested that the inhalation of penicillin from
the environment presents a possible explanation of the
increasing percentage of penicillin-resistant strains of
Staphylococcuis aureus found among nasal carriers in
hospitals, since the anterior nares are the primary site of
colonization in the carrier. The author, working at the
University of Edinburgh, has sought evidence for this
hypothesis by investigating the penicillin levels in the air
of a large general hospital and in a factory where various
preparations of penicillin were made up. For the
detection of penicillin in the atmosphere, agar plates
uniformly sown with susceptible strains of Staph. aureus
were exposed either directly to the air (settling plates) or

to air taken through an impinger sampler (a modified
sieve-plate sampler) at the rate of 25 cu. ft (0- 75 cu. m.)
per minute. After incubation, zones of inhibition were
observed, and that these were due to the presence of
penicillin was confirmed by inoculating a sensitive
staphylococcal strain on to one part of each zone and
the same organism plus penicillinase on to an adjacent
part. The method also allowed of quantitative estima-
tion of penicillin levels.

Penicillin was shown to be present in variable amounts
in the air and dust of all sites examined in the hospital.
The smallest amounts were found in the physicians'
side-rooms, and larger amounts in the medical and sur-
gical wards. The air of the hospital dispensary showed
considerable antibiotic activity, a proportion of which
was due to penicillin (concentration 0 5 to 35 ,ug. per
100 cu. ft; 0 16 to 1 1 ,ug. per cu. m.). The highest con-
centration of penicillin found was in sections of the out-
patient department (I to 50 ,ug. per 100 cu. ft; 0 3 to
16,ug. percu. m.) where penicillin was being administered,
for example, in the room in which minor surgical treat-
ment was given, and fell off sharply with the distance
from these rooms. Similar indicator plates were im-
pressed by the hands and fingers of the staff at work or
were inoculated with swabs from the anterior nares of
these subjects. Penicillin from both sources was readily
detectable. Amounts of penicillin from the fingers
sufficient to cause inhibition of growth over the whole
plate was often obtained after only a few seconds'
handling of articles in the room used for minor sur-
gery. Laboratory experiments showed that air and dust
can be readily contaminated with penicillin when pre-
parations of the antibiotics are used and handled.

In the factory, appreciable amounts of penicillin (10
to 250,ug. per 100 cu. ft; 3 to 80,ug. percu. m.) were recov-
ered in the penicillin filling room and rather less in the
packing room, which appeared to be sufficient to depress
the growth of all bacteria in the nares of workers in these
rooms. Smaller amounts were recovered from the air
of other parts of the factory, a little being found even in
the administrative block.
The author considers that destruction of penicillin in

dust may be relatively slow and that the amount tends to
accumulate. Since environmental penicillin can provide
a concentration adequate to inhibit sensitive staphylo-
cocci it may well be an important factor in the colon-
ization of hospital carriers with penicillin-resistant strains
of the organism. Joyce Wright

PUBLIC HEALTH AND SOCIAL ASPECTS
Epidemiology of Syphilis and Possible Factors in the

Present Tendency towards Its Recrudescence. (Epi-
d6miologie de la syphilis et facteurs eventuels de la
tendance actuelle a sa recrudescence.) TOURAINE, A.
(1957). Press mid., 65, 1851. Bibl.
It is widely believed that the incidence of syphilis has

fallen dramatically in the last 20 years and that the disease
may soon disappear entirely. But the author of this
article, in discussing the epidemiology of syphilis, sug-
gests that the statistics may be misleading and that there
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are dangerous factors which have caused a recrudescence
of syphilis in the past 3 years and which could result in
a considerable increase in morbidity. In France the
incidence of primary and secondary syphilis fell between
1946 and 1955 by 92 per cent, in Italy between 1937 and
1951 by 87-6 per cent. and in the U.S.A. between 1947
and 1952 by 88-9 per cent. In regard to these figures the
author emphasizes that present-day incidence should be
compared with pre-war figures of incidence rather than
with those of the immediate post-war epidemic era, and
that by such a comparison the present reduced incidence
of syphilis is shown to be much less striking. There has
always been a tendency to fluctuation in the incidence of
venereal diseases throughout the world, with a gradual
trend towards a lower level. A periodicity of 8 to 15 years
between the upward trends is noted. These movements
in incidence were observed long before the discovery of
new therapeutic measures, such as antibiotics, and may
occur apart from wars or movements of population.
Such an era of higher incidence of syphilis appeared to
start during the period 1955-7.

Serological tests for syphilis have not shown a fall in
positive results comparable with the reported fall in
incidence of cases of early syphilis. In France positive
serological reactions for syphilis are found in about 1 per
cent. of the population, and many of these are believed to
be due to recent infection, so that the official returns of
the incidence of recent syphilis may be much lower than
the reality. Similar statistics are quoted for the U.S.A.
and for most of the countries of Europe, in all of which
treatment and preventive measures against venereal
disease are well organized.
The factors which favour recrudescence of syphilis

are partly international and partly national. Among
these are the ignorance of the public in regard to sexual
matters and the dangers of venereal disease, ignorance
or lack of vigilance among the medical profession, and
indifference of public health authorities to the tracing
of contacts and other epidemiological measures.
General factors, such as economic conditions, are also
important: for example, it has been noted that syphilis
tends to increase during periods of national prosperity,
when increased spending power results in flourishing
prostitution. Movements of the population, as well as
public holidays and celebrations, are further contributory
factors; for example, Rabut reported an increase in the
number of clients of brothels after the celebrations of
Lindbergh's transatlantic flight and also after funerals
of nationally important public personages. In the
author's opinion the spread of syphilis is predominantly
due to certain social categories of persons, such as
prisoners, immigrants, prostitutes, and foreign workers,
who, as a group, are more heavily infected than other
categories. In certain parts of the world there are
reservoirs of syphilis which are a danger to all other
countries. The efforts of the World Health Organization
in collective treatment are likely to be very helpful in
this respect, but special measures to prevent the im-
portation of syphilis from these areas of high incidence
may have to be adopted by the healthier countries.

Robert Lees

"These Dying Diseases". Venereology in Decline? KING,
A. (1958). Lancet, 1, 651. 13 figs, 11 refs.
The title of this paper stems from the remark of an

administrator-"we don't want to spend money on
these dying diseases"-which the author quotes in
illustration of a widely held opinion concerning the
future of venereology. He points out, however, that
similar opinions were expressed when the sulphonamides
were introduced and yet there followed one of the busiest
periods that venereologists have ever known.
A graph showing annual numbers of cases of early

syphilis seen at venereal disease centres in England and
Wales since 1931 illustrates the spectacular decline which
has taken place since 1946 and is paralleled in other
countries. There has apparently not been the expected
increase in the incidence of late syphilis following the
rise in the number of primary infections during the war
years, but the opinion is expressed that the true incidence
of syphilis may be much higher than the figure suggested
by the number of reported cases. Safer and easier
treatment probably means that more patients are treated
nowadays outside the special treatment centres, while
penicillin givdn for other conditions may influence the
course of undiagnosed latent infections, making it diffi-
cult to obtain a true estimate of the prevalence of late
syphilis. There is no doubt that mortality from neuro-
syphilis and cardiovascular syphilis has been declining
for some time, although death from syphilitic aortic
aneurysm is still comparatively common, especially
among women. But attention is drawn to the fact that
the introduction of penicillin has not increased this
downward trend. The author concludes that "at present
it is impossible to judge whether syphilis is yet under
control in this or other Western countries".
The number of reported cases of gonorrhoea in Eng-

land and Wales fell off rapidly after the post-war peak
in 1946, but showed a further rise in 1956, continuing
into 1957. Two factors are probably responsible for this
recent rise in incidence-the emergence of penicillin-
resistant strains of gonococci and the heavy influx of
immigrants from the West Indies and other parts of the
Commonwealth. The problem of abacterial urethritis,
the incidence of which rises steadily, is discussed, and it
is emphasized that much work remains to be done in this
field. The incidence of lymphogranuloma venereum
has also shown an appreciable increase in recent years in
Great Britain. This appears to be largely confined to
coloured immigrants, but it may often pass undiagnosed,
and further investigation is indicated to determine the
extent of spread of the infection. Similar attention may
have to be paid to granuloma inguinale, cases of which
are beginning to appear in small numbers, although it is
still a rarity in Britain. 4

It is pointed out that the decline in the incidence of
some venereal diseases has not been accompanied by a
corresponding fall in the total number of new cases
reported by treatment centres in England and Wales,
which remains higher than at any time before 1943, the
annual figures for 1951-6 having fluctuated between
93,000 and 98,000. Of this total, some 30,000 patients,
men and women, attend for advice only. Thus it may
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be said that even in the present economically favourable
climate the venereal diseases are still a serious problem.

R. S. Morton

Epidemiological Problems of Early Syphilis. (Z zagadnien
epidemiologicznych w kile wczesnej.) MIEDZINSKI, F.,
and MARKIEWICZ-SZUMSKA, A. (1957). Przegl. Derm.
Wener., 333, No. 4.

Agreement of Brussels, 1924, respecting Facilities to be
given to Merchant Seamen for the Treatment of Venereal
Diseases. Report of a Study Group. Wid Hlth Org.
techn. Rep. Ser., No. 150, 1958. Refs.

The Esoteric Male as a Focus for the Spread of Venereal
Disease. GOODMAN, H. (1957). Acta derm.-venereol.
(Stockh.), 37, 483.

Dissemination of Venereal Disease in the Past 10 Years in a
Metropolitan Area [West Berlin] and the Results of
Preventive Measures. (Die Verbreitung der Geschlech-
tskrankheiten in den letzten 10 Jahren im Raum eines
groBstadtischen Bezirks und die Ergebnisse der Bek-
ampfungsmaBnahmen.) KREBS, H. W. (1958). Int. J.
proph. Med., 2, 126. 3 figs, 7 refs.

Sociologic Conditions in the Endemic Syphilis Area of
Syria. [In English.] LUGER, A., MANDIL, A., and
TRUDEAU, R. A. (1958). Int. J. proph. Med., 2, 93.
7 figs, 11 refs.

Significance of Syphilis for the Motorist and Road Safety.
(Die Bedeutung des Lues fur den Kraftfahrer und die
Verkehrssicherheit.) PABST, H. (1958). Z. Haut- u.
Geschl.-Kr., 25, 6.

MISCELLANEOUS
Lymphogranuloma Venereum. GALBRAITH, H.-J. B.,
GRAHAM-STEWART, C. W., and NICOL, C. S. (1957).
Brit. med. J., 2, 1402. 1 fig., 22 refs.
Lymphogranuloma venereum, a venereal disease

usually acquired in tropical or subtropical regions, is

caused by a filterable virus related antigenically and
morphologically to the virus of psittacosis. Diagnostic
criteria are a positive response to the Frei skin test and
a complement-fixation titre for lymphogranuloma
venereum of 1 in 32 or more. The condition should be
distinguished from granuloma inguinale (venereum),
which is caused by the Gram-negative pleomorphic
organism Donovania granulomatis.
The incidence of lymphogranuloma venereum in Bri-

tain is low, only 363 cases having been diagnosed in the
5-year period 1951-5. The number of infections acquired
in Britain is also low; the reasons for this, it is suggested,
are:

(1) The short duration of the incubation period and of
the infectious phase, which are usually over by the
time the infected male reaches Britain from an
endemic area;

(2) The painful buboes, making sexual intercourse
difficult.

The infectious phase in the female is believed to be of
longer duration.

In this paper the authors report two cases, seen at St.
Thomas's Hospital, London, of lymphogranuloma
venereum acquired in Britain. Details are also given of
two male patients with the rare pseudo-appendicitis
syndrome, a female patient with an ano-rectal syndrome,
and a female without symptoms who was probably
infectious. The authors state that hyperglobulinaemia,
without other evidence of liver disorder, is a well recog-
nized associated disorder oflymphogranuloma venereum.
They point out, in conclusion, that the recent influx of
West Indians of both sexes into Britain and the rapidity
of air travel may make lymphogranuloma venereum a
commoner clinical problem in future than it has been
hitherto. Douglas J. Campbell

Screening for Venereal Disease. ROSAHN, P. D. (1958). J.
chron. Dis., 7, 140.

Group-Specificity of Psittacosis-Lymphogranuloma Vene-
reum Group Skin Test Antigens in Lymphogranuloma
Venereum Patients. HILLEMAN, M. R., GREAVES, A. B.,
and WERNER, J. H. (1958). J. Lab. clin. Med., 52, 53.
2 figs, 12 refs.
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